OBJECTIVE: Maternal sleep position on the back or right side has been associated with adverse pregnancy outcomes (APOs), leading to recommendations to always sleep on the left side and maternal anxiety about sleep. However, available data are from case-control studies, which are subject to recall bias. Our purpose was to examine the relationship between prospectively assessed sleep position and subsequent APOs. STUDY DESIGN: Secondary analyses of the nuMoM2b and sleep substudy observational cohort were performed. Nulliparous women prospectively completed in-depth sleep questionnaires between 6+0 and 13+6 week's gestation (V1) and 22+0 and 29+6 week's gestation (V3). At each visit, women were asked in what position they went to sleep last night and on average during the past week. At V1, they were also asked in what position they went to sleep prior to pregnancy. Adjusted ORs and 95% CIs were calculated using regression models to relate sleep position at V1 and V3 to APO (a composite of stillbirth, SGA birth weight, and gestational hypertensive disorders). Adjustment covariates included age, BMI and chronic hypertension in early pregnancy; V3 analyses were also adjusted for rate of weight gain from early to mid-pregnancy. RESULTS: 8,706 (of 10,038 total) women had data from at least one sleep questionnaire and for pregnancy outcomes, and they comprised the population for this analysis. There was no association between reported non-left lateral sleep during the last week at V1 or V3 and the APO composite or any individual outcome, except for an apparent protective effect for stillbirth at V3 (table). The same was true for position going to sleep last night and prior to pregnancy. In addition, women who reported going to sleep slept in the supine position were not more likely to experience the composite or any individual outcome compared to the left lateral position. CONCLUSION: Going to sleep in the supine or right lateral position, as reported prior to the development of pregnancy outcome, was not associated with an increased risk of a composite APO including stillbirth, SGA fetus or gestational hypertensive disorders. These data do not support recommendations for women to avoid going to sleep in the supine or right lateral position.
Maternal smoking during pregnancy and the risk for childhood infectious diseases in the offspring
Roy Kessous 1 , Eyal Sheiner 2 , Tamar Wainstock OBJECTIVE: Children to mothers who smoke during pregnancy are at increased risk for developing several co-morbidities. Given the enormous magnitude of infectious related hospitalizations in children, we aimed to evaluate the effect of maternal smoking during pregnancy on the long-term childhood risk for infectious morbidity. STUDY DESIGN: A population based cohort analysis compared the long-term risk for infectious diseases in children born to mothers who smoked during pregnancy vs. those who did not. Infectious diseases were pre-defined based on ICD-9 codes. Deliveries occurred between the years 1991-2014. A Kaplan-Meier survival curve was used to compare the cumulative infectious hospitalization incidence in both groups over time and a Cox proportional hazards model was constructed to control for confounders. RESULTS: During the study period 249,840 newborns met the inclusion criteria; 2986 of which were born to mothers who smoked during pregnancy. Offspring of smokers presented a significantly higher risk for several groups of infectious diseases during childhood (including ENT, respiratory and viral infections; Table) as well as an increased risk for total infectious related hospitalizations (OR¼1.4, 95% CI 1.3-1.6; p¼0.001). The cumulative incidence of infectious related hospitalizations was significantly higher in offspring of smokers (Log rank test p¼0.001; Figure) . Smoking remained an independent risk factor for infectious disease during childhood even after controlling for other confounders such as maternal age, maternal diabetes, preterm delivery, and hypertensive disorders (adjusted HR¼1.38, 95% CI 1.3-1.5; p¼0.001). OBJECTIVE: Leukemia is the most common cancer among children and young adults and an increasing number of affected patients can expect a full recovery. The purpose of this study was to determine the prevalence of leukemia survivors among pregnant women and to examine pregnancy outcomes in this population. STUDY DESIGN: We conducted a retrospective population-based cohort study on all births recorded in the Health-care Cost and Utilization Project-Nationwide Inpatient Sample between 1999 and 2014. We utilized ICD9 codes to identify deliveries to women with and without a history of leukemia. We determined the prevalence of leukemia survivors among pregnant women and performed multivariate logistic regression to calculate adjusted odds ratios for various maternal-fetal outcomes among this group compared to a non-affected one. RESULTS: Among the 14 513 587 births in our cohort, we found 1269 women with a history of leukemia, a prevalence of 8.74 per 100,000 births. The prevalence rose steadily over the 16-year study period from 4 per 100,000 in 1999 to 13.7 per 100,000 in 2014. Leukemia survivors were more likely to be under 25 years of age, Caucasian, from lower income quartiles, receiving medicare, and delivering in an urban teaching hospital as compared to the non-leukemia obstetrical population. These former cancer patients were also more likely to have pre-existing hypertension and to be smokers. After adjusting for contrasting baseline characteristics, we found that pregnant women who were leukemia survivors were more likely to undergo Cesarean sections (OR 
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